
 

123 

Attachment 5 
 

Managed Care Savings – Medical  

 

In developing the FY2019 projected claims, we have made an assumption about the expected 

ultimate savings in per-capita claims cost to be achieved during the transition from FFS to the 

STAR Kids managed care program, the amount of savings achieved during the initial (FY2017) 

managed care period and the additional savings to be achieved during the FY2019 rating period.  

 

Total FFS to Managed Care Savings Assumption 

 

The expected savings on per-capita claims cost to be achieved on the STAR Kids population was 

determined through an evaluation of past managed care expansions.  STAR+PLUS, the Texas 

Medicaid managed care program which provides care for SSI eligible and disabled Medicaid 

members, differs from the STAR Kids program in that it was a voluntary program for children 

under age 21 prior to the implementation of STAR Kids.  Historically voluntary enrollment of 

disabled children in STAR+PLUS has been low and does not provide a sufficient population 

sample from which to measure the managed care savings for a population which resembles the 

STAR Kids demographic.   

 

The Texas Medicaid STAR program is the managed care program that provides care for low 

income families and pregnant women. Although this program is largely non-disabled children 

there was a sizable population of SSI eligible, disabled children when the program expanded into 

the MRSA regions on March 1, 2012.  This differed from the other STAR service areas due to the 

fact that STAR+PLUS had not yet expanded into these regions and allowed for managed care 

enrollment of the SSI population.  Effective September 1, 2014, STAR+PLUS expanded into the 

MRSA regions and this relatively large population of SSI eligible, disabled children mostly 

transitioned from STAR to FFS.  Given that many of these children met the eligibility criteria for 

STAR Kids it served as a reasonable proxy of the expected cost differences between managed care 

and fee-for-service for the STAR Kids population. 

 

As detailed in prior STAR Kids rate developments, a list was developed of over 5,000 STAR Kids-

eligible members who (a) were enrolled in the STAR managed care program during the entire 

period September 1, 2013 through August 31, 2014 (FY2014) and (b) transitioned to FFS with the 

STAR+PLUS expansion and were enrolled in the FFS program for the entire period September 1, 

2014 through August 31, 2015 (FY2015).  This group of 5,000 members served as the basis for 

evaluating the expected cost differential between the managed care and fee-for-service models for 

the STAR Kids population. 

 

All FFS and managed care claims during these applicable time periods were collected from the 

FFS and managed care encounter databases and the results were summarized by fiscal year. The 

table below shows the actual average cost per member per month for this population.  FY2014 

represents managed care while FY2015 represents FFS. 

 

FY2014 (MC) - $379.84 

FY2015 (FFS) - $418.89 

 

The analysis attempted to project the FY2014 managed care claims to FY2015 using an assumed 

trend factor in order to compare the expected cost under managed care to the actual cost under 
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FFS.  The expected trend from FY2014 to FY2015 was evaluated using a variety of statistics 

including the following actual trends during this time period: 

 

1. STAR MRSA Children: -2.2% 

2. STAR+PLUS Acute Care: -1.8% 

3. STAR Kids eligible FFS: 1.4% 

4. STAR Kids eligible non-MRSA MC: 1.6% 

 

All trends were calculated as the change in average cost from FY2014 to FY2015 for the various 

populations.  Based on this distribution it was determined that 1.0% was a reasonable expected 

trend for the population being studied.  Assuming a 1% trend for the FY2014 managed care claims, 

the table below provides a comparison of the expected managed care cost to the actual fee-for-

service cost. 

 

FY2015 (FFS actual) - $418.89 

FY2015 (MC estimated) - $383.64 

% Difference – 8.4% 

 

The cost difference of 8.4% between the expected managed care claims and the fee-for-service 

claims are attributed to the cost differences between the two models.  No major programmatic, 

policy or benefit differences exist between the managed care and fee-for-service comparison 

periods and the population was held steady to ensure there were no demographic or acuity 

differences. 

  

The 8.4% cost difference calculated in the study outlined above represented the transition from a 

fully implemented, mature managed care model to the unmanaged fee-for-service program.  The 

STAR Kids program was not expected to reach this level of cost reduction immediately as there 

are several factors that impacted the initial managed care efficiencies including the following: 

 

1. STAR Kids managed care plans are required to honor existing prior authorizations in place 

as of November 1, 2016 

a. For acute care services: for six months, until the authorization expires, or until the 

MCO can complete a new assessment and, if appropriate, issue new authorizations; 

b. For long term services and supports: for six months or until the MCO can complete 

a new assessment and, if appropriate, issue new authorizations. 

2. STAR Kids managed care plans are required to allow the participation of all significant 

traditional providers (STPs) in their managed care networks. 

3. STAR Kids managed care plans are required to allow their members to continue seeing 

their existing providers, even if out-of-network, for the first twelve months post 

implementation. 

 

These requirements allow STAR Kids members and providers to transition smoothly from the FFS 

program to the new managed care program and ensure continuity of care but restrict the managed 

care plans from impacting the average cost of their membership.  As the STAR Kids population is 

fully assessed by their managed care plans and provider networks continue to evolve into more 

cost effective networks, it is expected that the savings will ultimately increase to the 8.4% 

previously experienced in managed care programs. 

 

Given that the full 8.4% savings is not expected to be achieved immediately it is necessary to 
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develop a reasonable estimate of the managed care savings that are excepted to be achieved during 

FY2019.  This estimate was determined by evaluating various scenarios of potential managed care 

savings.  Each scenario has pros and cons but were considered as reasonable possibilities for 

estimating managed care savings within STAR Kids.  

 

As detailed in the FY2017 actuarial report, the initial savings assumption of 3.9% was assumed 

for the first rating period.  The FY2018 actuarial report detailed an expected savings of 7.5% during 

the FY2018 rating period.  For the FY2019 rating period we have assumed that this level of savings 

will continue to be 7.5% as the MCOs continue to assess their membership, implement utilization 

management techniques and the prior authorizations prior to manage care are replaced.  Although 

we expect the savings to increase, we do not believe it will reach the full savings level of 8.4% in 

FY2019 due to continued member outreach undertaken by the MCOs, continued provider 

education and the lengthy process to assess the entire membership.   

 

As the STAR Kids managed care program matures and actual claims experience continues to 

emerge, this assumption will be reevaluated to determine if further adjustments are necessary in 

future rate development cycles.  Based on past managed care expansions, it is expected that the 

managed care savings will grow over time once the initial prior authorization and network 

requirements (which are in place to ensure a smooth transition) are phased out. 

 

Based on the analysis discussed above, the expected managed care savings for medical services in 

the FY2019 is 7.5%; however, it is expected that this will continue to grow in future years. 

 

Savings Achieved During FY2017 

 

Given that the FY2017 base period is comprised of managed care experience under the STAR Kids 

program, the 7.5% savings assumption detailed above cannot be applied entirely to the base period.  

During the initial managed care period under the STAR Kids program, per-capita claims costs 

were reduced as a result of the transition from FFS to managed care but not to the full savings level 

as a result of the transition requirements in place as discussed above.   

 

In order to estimate the level of managed care savings achieved during the base period, an analysis 

was performed which compared FFS average claims cost to STAR Kids average claims cost.  A 

list of 104,427 STAR Kids eligible members was collected all of which met the following criteria: 

(a) enrolled in FFS during the entire period November 2015 through August 2016 and (b) enrolled 

in STAR Kids during the entire period November 2016 through August 2017.  Medical claims data 

was collected for all members during the two time periods based on the detail FFS and managed 

care encounter databases.  The table below shows the average costs: 

 

11/2015-8/2016 (FFS) - $1,269.67 pmpm 

11/2016-8/2017 (STAR Kids) - $1,278.39 pmpm 

 

In addition to trend, there have been reimbursement and programmatic changes that have impacted 

the expected costs for STAR Kids eligible members.  These changes include items such as therapy 

reimbursement reductions, inpatient hospital reimbursement changes, outpatient radiology 

reimbursement changes and many others.  These changes have been detailed in the FY2017 and 

FY2018 STAR Kids actuarial reports.  The overall impact of reimbursement, policy and 

programmatic changes between the two observation periods is estimated to be .9887.
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Applying the average FFS trend of 6.9% and the adjustment factor of .9887 to the 11/2015-8/2016 

FFS average claims provides a comparison of the expected cost under the FFS model and the 

STAR Kids model.  The table below provides this comparison. 

 

11/2015-8/2016 (FFS estimated) - $1,342.00 

11/2016-8/2017 (STAR Kids actual) - $1,278.39 

% Difference – 4.7% 

 

The actual savings achieved during the FY2017 base period is slightly higher than the expected 

level of 3.9% which was detailed in the FY2017 actuarial report. 

   

Additional Savings to be Achieved During FY2019 

 

The additional savings to be achieved during the FY2019 rating period was determined as the 

difference between the total expected savings (7.5%) and the amount already included in the base 

period (4.7%).  This difference of 2.9% was calculated as follows: 

 

2.9% =1  -   1 – total savings (7.5%)__       

                  1 – achieved savings (4.7%) 

 

The 2.9% managed care discount factor has been applied to the FY2017 base period and is the 

assumed level of additional managed care savings that will be achieved in the STAR Kids program 

during FY2019 as the transitional requirements are exhausted and the managed care plans continue 

to monitor, evaluate and manage the STAR Kids population and network of providers. 

 

Managed Care Savings – Pharmacy 

 

In last year’s rate setting analysis for STAR Kids, both FFS and managed care experience was 

utilized in developing the rates.  The base period for this year’s pharmacy component of the rate 

(CY2017) includes managed care experience only.  Unlike medical expenditures, managed care 

savings for pharmacy claims are almost immediate as the primary driver for pharmacy savings are 

directly tied to reimbursement differences between FFS and managed care. As a result, no 

adjustment is necessary to recognize any difference in pharmacy reimbursement between the base 

period and the FY2019 rating period. 
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Attachment 6 

 

Acuity Risk Adjustment 

 

The rate setting methodology incorporates a risk adjustment technique that is designed to adjust 

the base community rate in each service area to reflect the health status, or acuity, of the population 

enrolled in each health plan.  The purpose of acuity risk adjustment is to recognize the anticipated 

cost differential between multiple health plans in a service area by analyzing the health status of 

their respective memberships.   

 

This analysis is performed by University of Florida’s Institute for Child Health Policy (ICHP) 

through their role as the EQRO.  ICHP uses the Chronic Illness and Disability Payment System 

(CDPS) model to perform the acuity analysis.  Exhibit A provides a brief description of the CDPS 

analysis as provided by ICHP in their summary report. Exhibits B-F present a summary of the risk 

adjustment analysis results by risk group.  All information was provided by ICHP and reviewed 

by the actuary for reasonableness.  

 

The columns titled Case Mix on exhibits B-F are the risk adjustment factors.  The case mix factor 

is the ratio of the predicted average cost of the individual health plan’s membership divided by the 

predicted average cost of the entire service area’s membership.  The case mix, or risk adjustment 

factor is calculated and applied annually. 

 

The YES and Under Age 1 risk groups were excluded from the acuity analysis due to their small 

size.  These groups do not produce credible results and the FY2019 rates have been set using a 

statewide average.    

 

If necessary, an additional adjustment was made to the risk adjustment factors to ensure that, in 

total, they produce the same premium as the community rates (budget neutral).  Exhibit G 

summarizes the raw, unadjusted risk adjustment factors (case-mix), the budget neutral adjustment 

applied equally to each risk group within each service area along with the resulting adjusted risk 

adjustment factors. 

 

The adjusted risk adjustment factor is applied to the community rate for each health plan and risk 

group. 

 

 

 

 







Attachment 6 - Exhibit B

Reporting Period: Nov 1,  2016 to Aug 31, 2017

SDA/Health Plan

Number of 

Enrollees

Percent 

Affected

Actual 

PMPM 

Expenditures 

Based on Paid 

Amounts

Predicted 

PMPM 

Payment Case Mix Spend Ratio

CDPS

TEXAS STAR Kids (MDCP Waiver) 5,880 100.00 9,103.29 9,103.29 1.00 1.00

Bexar 601 100.00 11,175.12 10,709.58 1.00 1.04

Community First Health Plan (CFHP) 406 67.55 12,090.47 11,469.19 1.07 1.05

Superior 195 32.45 9,258.09 9,118.69 0.85 1.02

Dallas 898 100.00 10,101.42 8,358.70 1.00 1.21

Amerigroup 276 30.73 5,778.19 6,659.97 0.80 0.87

Children's Medical Center Health Plan 622 69.27 12,007.54 9,107.67 1.09 1.32

El Paso 134 100.00 6,453.45 7,669.73 1.00 0.84

Amerigroup 37 27.61 6,667.91 8,748.25 1.14 0.76

Superior 97 72.39 6,368.94 7,244.75 0.94 0.88

Harris 1,468 100.00 8,411.93 8,972.99 1.00 0.94

Amerigroup 180 12.26 8,441.35 10,359.73 1.15 0.81

Texas Children's Health Plan (TCHP) 1,001 68.19 8,600.13 8,751.37 0.98 0.98

United Health Care (United) 287 19.55 7,739.44 8,870.33 0.99 0.87

Hidalgo 285 100.00 11,287.28 10,772.20 1.00 1.05

Driscoll Health Plan 59 20.70 8,048.71 7,805.32 0.72 1.03

Superior 145 50.88 11,415.76 11,873.82 1.10 0.96

United Health Care (United) 81 28.42 13,425.65 10,990.09 1.02 1.22

Jefferson 183 100.00 9,625.42 9,467.98 1.00 1.02

Texas Children's Health Plan (TCHP) 128 69.95 9,775.08 9,637.28 1.02 1.01

United Health Care (United) 55 30.05 9,268.10 9,063.77 0.96 1.02

Lubbock 163 100.00 6,294.11 7,699.70 1.00 0.82

Amerigroup 90 55.21 6,311.12 7,735.07 1.00 0.82

Superior 73 44.79 6,272.97 7,655.73 0.99 0.82

MRSA Central 226 100.00 10,097.65 11,451.76 1.00 0.88

Blue Cross Blue Shield of Texas 107 47.35 10,501.22 10,646.77 0.93 0.99

United Health Care (United) 119 52.65 9,736.79 12,171.55 1.06 0.80

MRSA Northeast 403 100.00 12,207.41 10,255.26 1.00 1.19

Texas Children's Health Plan (TCHP) 137 34.00 11,763.22 10,130.46 0.99 1.16

United Health Care (United) 266 66.00 12,436.77 10,319.70 1.01 1.21

MRSA West 244 100.00 7,579.96 8,597.05 1.00 0.88

Amerigroup 122 50.00 7,082.91 8,669.75 1.01 0.82

Superior 122 50.00 8,079.50 8,523.98 0.99 0.95

Nueces 78 100.00 9,907.40 11,119.28 1.00 0.89

Driscoll Health Plan 47 60.26 9,683.60 10,679.73 0.96 0.91

Superior 31 39.74 10,256.53 11,804.97 1.06 0.87

Tarrant 848 100.00 6,676.66 7,983.99 1.00 0.84

Aetna 189 22.29 5,372.52 6,498.48 0.81 0.83

Cook 659 77.71 7,048.60 8,407.66 1.05 0.84

Travis 349 100.00 8,671.72 8,230.67 1.00 1.05

Blue Cross Blue Shield (BCBS) 239 68.48 8,182.54 7,847.39 0.95 1.04

Superior 110 31.52 9,735.36 9,064.04 1.10 1.07

TEXAS STAR Kids CDPS SDA/Health Plan Risk

TEXAS STAR Kids

Notes:                                                                                                                                                                                                                                      

1. CDPS results are based on information in eligibility and encounter datasets.  CDPS results were obtained for those enrollees who had 

been eligible for the program for at least 1 months (age<1) and for those who had been eligible for the program for at least 4 continuous 

months (age≥1) (permitting one month lapse in enrollment within the 4 months period).                                                                                                                                                                                                                             
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Attachment 6 - Exhibit C

Reporting Period: Nov 1,  2016 to Aug 31, 2017

SDA/Health Plan

Number of 

Enrollees

Percent 

Affected

Actual 

PMPM 

Expenditures 

Based on Paid 

Amounts

Predicted 

PMPM 

Payment Case Mix Spend Ratio

CDPS

TEXAS STAR Kids (IDD Waiver) 6,270 100.00 2,108.38 2,108.38 1.00 1.00

Bexar 625 100.00 1,901.60 1,834.64 1.00 1.04

Community First Health Plan (CFHP) 332 53.12 2,287.87 2,181.40 1.19 1.05

Superior 293 46.88 1,453.60 1,432.47 0.78 1.01

Dallas 922 100.00 2,551.95 2,109.17 1.00 1.21

Amerigroup 455 49.35 1,668.02 1,621.25 0.77 1.03

Children's Medical Center Health Plan 467 50.65 3,425.36 2,591.30 1.23 1.32

El Paso 121 100.00 2,107.55 2,221.20 1.00 0.95

Amerigroup 41 33.88 1,015.76 1,745.54 0.79 0.58

Superior 80 66.12 2,663.42 2,463.37 1.11 1.08

Harris 1,471 100.00 2,421.17 2,343.08 1.00 1.03

Amerigroup 287 19.51 1,471.34 1,955.76 0.83 0.75

Texas Children's Health Plan (TCHP) 802 54.52 2,936.53 2,679.20 1.14 1.10

United Health Care (United) 382 25.97 2,011.24 1,905.06 0.81 1.06

Hidalgo 372 100.00 2,996.79 2,679.74 1.00 1.12

Driscoll Health Plan 85 22.85 2,663.48 2,427.85 0.91 1.10

Superior 157 42.20 3,638.50 3,452.89 1.29 1.05

United Health Care (United) 130 34.95 2,433.64 1,901.24 0.71 1.28

Jefferson 125 100.00 1,535.82 1,481.03 1.00 1.04

Texas Children's Health Plan (TCHP) 80 64.00 1,703.64 1,576.31 1.06 1.08

United Health Care (United) 45 36.00 1,218.21 1,300.71 0.88 0.94

Lubbock 155 100.00 1,501.24 2,096.44 1.00 0.72

Amerigroup 83 53.55 972.66 1,581.79 0.75 0.61

Superior 72 46.45 2,135.70 2,714.18 1.29 0.79

MRSA Central 251 100.00 2,432.49 2,675.83 1.00 0.91

Blue Cross Blue Shield of Texas 112 44.62 2,799.80 2,770.34 1.04 1.01

United Health Care (United) 139 55.38 2,141.46 2,600.94 0.97 0.82

MRSA Northeast 364 100.00 2,498.53 2,050.21 1.00 1.22

Texas Children's Health Plan (TCHP) 116 31.87 2,023.40 1,870.00 0.91 1.08

United Health Care (United) 248 68.13 2,719.37 2,133.97 1.04 1.27

MRSA West 289 100.00 1,864.53 2,049.19 1.00 0.91

Amerigroup 115 39.79 1,678.39 1,638.00 0.80 1.02

Superior 174 60.21 1,987.58 2,321.04 1.13 0.86

Nueces 157 100.00 2,011.15 2,421.01 1.00 0.83

Driscoll Health Plan 115 73.25 2,231.33 2,566.42 1.06 0.87

Superior 42 26.75 1,396.55 2,015.13 0.83 0.69

Tarrant 819 100.00 1,308.52 1,778.13 1.00 0.74

Aetna 278 33.94 730.66 1,336.42 0.75 0.55

Cook 541 66.06 1,592.70 1,995.35 1.12 0.80

Travis 599 100.00 1,431.06 1,753.11 1.00 0.82

Blue Cross Blue Shield (BCBS) 336 56.09 1,691.27 1,930.24 1.10 0.88

Superior 263 43.91 1,089.78 1,520.79 0.87 0.72

TEXAS STAR Kids CDPS SDA/Health Plan Risk

TEXAS STAR Kids

Notes:                                                                                                                                                                                                                                      

1. CDPS results are based on information in eligibility and encounter datasets.  CDPS results were obtained for those enrollees who had 

been eligible for the program for at least 1 months (age<1) and for those who had been eligible for the program for at least 4 continuous 

months (age≥1) (permitting one month lapse in enrollment within the 4 months period).                                                                                                                                                                                                                             
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Attachment 6 - Exhibit D

Reporting Period: Nov 1,  2016 to Aug 31, 2017

SDA/Health Plan

Number of 

Enrollees

Percent 

Affected

Actual 

PMPM 

Expenditures 

Based on Paid 

Amounts

Predicted 

PMPM 

Payment Case Mix Spend Ratio

CDPS

TEXAS STAR Kids (Age 1 to 5) 16,389 100.00 3,014.96 3,014.96 1.00 1.00

Bexar 1,468 100.00 3,197.90 3,292.17 1.00 0.97

Community First Health Plan (CFHP) 814 55.45 3,772.60 3,445.72 1.05 1.09

Superior 654 44.55 2,475.16 3,099.07 0.94 0.80

Dallas 2,272 100.00 3,589.90 3,106.02 1.00 1.16

Amerigroup 1,155 50.84 2,226.14 2,394.59 0.77 0.93

Children's Medical Center Health Plan 1,117 49.16 4,983.30 3,832.91 1.23 1.30

El Paso 588 100.00 2,622.54 3,070.28 1.00 0.85

Amerigroup 187 31.80 1,808.06 2,550.59 0.83 0.71

Superior 401 68.20 3,000.97 3,311.75 1.08 0.91

Harris 3,935 100.00 2,933.46 3,001.24 1.00 0.98

Amerigroup 1,070 27.19 2,150.47 2,711.81 0.90 0.79

Texas Children's Health Plan (TCHP) 2,224 56.52 3,341.55 3,212.36 1.07 1.04

United Health Care (United) 641 16.29 2,827.51 2,749.55 0.92 1.03

Hidalgo 1,991 100.00 3,177.61 2,994.76 1.00 1.06

Driscoll Health Plan 492 24.71 2,445.91 2,673.44 0.89 0.91

Superior 645 32.40 3,207.09 3,020.31 1.01 1.06

United Health Care (United) 854 42.89 3,570.03 3,157.60 1.05 1.13

Jefferson 427 100.00 2,866.09 2,680.62 1.00 1.07

Texas Children's Health Plan (TCHP) 249 58.31 1,935.07 2,161.32 0.81 0.90

United Health Care (United) 178 41.69 4,179.12 3,413.00 1.27 1.22

Lubbock 336 100.00 3,736.00 3,567.56 1.00 1.05

Amerigroup 189 56.25 3,607.89 3,589.38 1.01 1.01

Superior 147 43.75 3,906.05 3,538.60 0.99 1.10

MRSA Central 880 100.00 2,655.23 2,928.14 1.00 0.91

Blue Cross Blue Shield of Texas 416 47.27 2,826.85 3,001.20 1.02 0.94

United Health Care (United) 464 52.73 2,503.32 2,863.47 0.98 0.87

MRSA Northeast 946 100.00 3,360.07 2,952.30 1.00 1.14

Texas Children's Health Plan (TCHP) 404 42.71 2,937.69 2,956.37 1.00 0.99

United Health Care (United) 542 57.29 3,673.04 2,949.28 1.00 1.25

MRSA West 685 100.00 1,861.40 2,450.45 1.00 0.76

Amerigroup 362 52.85 2,138.15 2,516.74 1.03 0.85

Superior 323 47.15 1,545.38 2,374.76 0.97 0.65

Nueces 497 100.00 3,413.79 3,376.97 1.00 1.01

Driscoll Health Plan 358 72.03 3,342.08 3,279.89 0.97 1.02

Superior 139 27.97 3,603.26 3,633.45 1.08 0.99

Tarrant 1,526 100.00 2,519.27 2,881.83 1.00 0.87

Aetna 512 33.55 1,467.00 2,239.31 0.78 0.66

Cook 1,014 66.45 3,037.98 3,198.55 1.11 0.95

Travis 838 100.00 2,741.73 2,934.17 1.00 0.93

Blue Cross Blue Shield (BCBS) 431 51.43 3,350.07 2,899.19 0.99 1.16

Superior 407 48.57 2,104.86 2,970.80 1.01 0.71

TEXAS STAR Kids CDPS SDA/Health Plan Risk

TEXAS STAR Kids

Notes:                                                                                                                                                                                                                                      

1. CDPS results are based on information in eligibility and encounter datasets.  CDPS results were obtained for those enrollees who had 

been eligible for the program for at least 1 months (age<1) and for those who had been eligible for the program for at least 4 continuous 

months (age≥1) (permitting one month lapse in enrollment within the 4 months period).                                                                                                                                                                                                                             
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Attachment 6 - Exhibit E

Reporting Period: Nov 1,  2016 to Aug 31, 2017

SDA/Health Plan

Number of 

Enrollees

Percent 

Affected

Actual 

PMPM 

Expenditures 

Based on Paid 

Amounts

Predicted 

PMPM 

Payment Case Mix Spend Ratio

CDPS

TEXAS STAR Kids (Age 6 to 14) 82,044 100.00 907.29 907.29 1.00 1.00

Bexar 7,300 100.00 943.41 956.96 1.00 0.99

Community First Health Plan (CFHP) 3,978 54.49 1,047.40 961.56 1.00 1.09

Superior 3,322 45.51 819.15 951.47 0.99 0.86

Dallas 11,122 100.00 922.02 834.91 1.00 1.10

Amerigroup 6,397 57.52 693.21 699.35 0.84 0.99

Children's Medical Center Health Plan 4,725 42.48 1,233.28 1,019.32 1.22 1.21

El Paso 2,544 100.00 942.18 1,036.30 1.00 0.91

Amerigroup 713 28.03 768.23 853.24 0.82 0.90

Superior 1,831 71.97 1,009.47 1,107.10 1.07 0.91

Harris 18,124 100.00 974.25 901.82 1.00 1.08

Amerigroup 4,354 24.02 613.09 609.41 0.68 1.01

Texas Children's Health Plan (TCHP) 9,418 51.96 1,183.40 1,073.75 1.19 1.10

United Health Care (United) 4,352 24.01 881.63 821.24 0.91 1.07

Hidalgo 12,568 100.00 1,065.61 1,084.93 1.00 0.98

Driscoll Health Plan 3,748 29.82 696.94 860.50 0.79 0.81

Superior 4,508 35.87 1,073.40 1,140.62 1.05 0.94

United Health Care (United) 4,312 34.31 1,375.29 1,220.36 1.12 1.13

Jefferson 2,486 100.00 640.94 749.36 1.00 0.86

Texas Children's Health Plan (TCHP) 1,359 54.67 622.84 780.04 1.04 0.80

United Health Care (United) 1,127 45.33 662.73 712.43 0.95 0.93

Lubbock 1,647 100.00 900.65 933.07 1.00 0.97

Amerigroup 812 49.30 913.52 972.86 1.04 0.94

Superior 835 50.70 888.01 893.95 0.96 0.99

MRSA Central 4,535 100.00 647.18 745.90 1.00 0.87

Blue Cross Blue Shield of Texas 2,170 47.85 622.89 752.14 1.01 0.83

United Health Care (United) 2,365 52.15 669.33 740.21 0.99 0.90

MRSA Northeast 5,411 100.00 821.34 804.14 1.00 1.02

Texas Children's Health Plan (TCHP) 2,183 40.34 751.12 774.75 0.96 0.97

United Health Care (United) 3,228 59.66 868.18 823.75 1.02 1.05

MRSA West 3,427 100.00 688.31 836.82 1.00 0.82

Amerigroup 1,731 50.51 680.83 847.77 1.01 0.80

Superior 1,696 49.49 695.91 825.68 0.99 0.84

Nueces 2,854 100.00 747.44 909.17 1.00 0.82

Driscoll Health Plan 2,012 70.50 741.76 876.74 0.96 0.85

Superior 842 29.50 761.12 987.22 1.09 0.77

Tarrant 6,636 100.00 838.30 887.90 1.00 0.94

Aetna 2,365 35.64 605.30 739.20 0.83 0.82

Cook 4,271 64.36 965.61 969.14 1.09 1.00

Travis 3,390 100.00 972.92 895.07 1.00 1.09

Blue Cross Blue Shield (BCBS) 1,546 45.60 1,136.77 986.22 1.10 1.15

Superior 1,844 54.40 835.91 818.85 0.91 1.02

TEXAS STAR Kids CDPS SDA/Health Plan Risk

TEXAS STAR Kids

Notes:                                                                                                                                                                                                                                      

1. CDPS results are based on information in eligibility and encounter datasets.  CDPS results were obtained for those enrollees who had 

been eligible for the program for at least 1 months (age<1) and for those who had been eligible for the program for at least 4 continuous 

months (age≥1) (permitting one month lapse in enrollment within the 4 months period).                                                                                                                                                                                                                             

137



Attachment 6 - Exhibit F

Reporting Period: Nov 1,  2016 to Aug 31, 2017

SDA/Health Plan

Number of 

Enrollees

Percent 

Affected

Actual 

PMPM 

Expenditures 

Based on Paid 

Amounts

Predicted 

PMPM 

Payment Case Mix Spend Ratio

CDPS

TEXAS STAR Kids (Age 15 to 20) 58,466 100.00 666.08 666.08 1.00 1.00

Bexar 5,870 100.00 508.48 559.65 1.00 0.91

Community First Health Plan (CFHP) 2,923 49.80 534.59 555.60 0.99 0.96

Superior 2,947 50.20 482.52 563.67 1.01 0.86

Dallas 7,348 100.00 633.22 582.30 1.00 1.09

Amerigroup 4,263 58.02 547.79 539.86 0.93 1.01

Children's Medical Center Health Plan 3,085 41.98 751.71 641.15 1.10 1.17

El Paso 1,774 100.00 876.31 1,083.04 1.00 0.81

Amerigroup 530 29.88 952.67 1,014.95 0.94 0.94

Superior 1,244 70.12 844.81 1,111.12 1.03 0.76

Harris 13,245 100.00 777.05 681.09 1.00 1.14

Amerigroup 3,637 27.46 548.63 534.13 0.78 1.03

Texas Children's Health Plan (TCHP) 5,487 41.43 994.77 845.40 1.24 1.18

United Health Care (United) 4,121 31.11 684.94 589.36 0.87 1.16

Hidalgo 7,830 100.00 762.30 864.49 1.00 0.88

Driscoll Health Plan 2,679 34.21 515.39 702.16 0.81 0.73

Superior 2,873 36.69 794.25 883.47 1.02 0.90

United Health Care (United) 2,278 29.09 1,012.15 1,031.27 1.19 0.98

Jefferson 1,916 100.00 597.69 540.24 1.00 1.11

Texas Children's Health Plan (TCHP) 900 46.97 790.34 615.34 1.14 1.28

United Health Care (United) 1,016 53.03 423.98 472.53 0.87 0.90

Lubbock 1,109 100.00 570.32 668.96 1.00 0.85

Amerigroup 566 51.04 617.06 582.55 0.87 1.06

Superior 543 48.96 521.80 758.65 1.13 0.69

MRSA Central 3,174 100.00 560.03 557.27 1.00 1.00

Blue Cross Blue Shield of Texas 1,506 47.45 421.81 468.25 0.84 0.90

United Health Care (United) 1,668 52.55 685.11 637.82 1.14 1.07

MRSA Northeast 4,252 100.00 529.71 508.18 1.00 1.04

Texas Children's Health Plan (TCHP) 1,593 37.46 428.57 434.23 0.85 0.99

United Health Care (United) 2,659 62.54 590.79 552.85 1.09 1.07

MRSA West 2,583 100.00 708.39 691.64 1.00 1.02

Amerigroup 1,282 49.63 931.83 765.26 1.11 1.22

Superior 1,301 50.37 488.91 619.33 0.90 0.79

Nueces 2,180 100.00 625.64 661.45 1.00 0.95

Driscoll Health Plan 1,375 63.07 686.94 705.77 1.07 0.97

Superior 805 36.93 519.02 584.36 0.88 0.89

Tarrant 4,687 100.00 567.74 637.04 1.00 0.89

Aetna 2,026 43.23 390.93 532.68 0.84 0.73

Cook 2,661 56.77 700.79 715.55 1.12 0.98

Travis 2,498 100.00 723.72 688.16 1.00 1.05

Blue Cross Blue Shield (BCBS) 1,205 48.24 785.00 704.80 1.02 1.11

Superior 1,293 51.76 667.40 672.87 0.98 0.99

TEXAS STAR Kids CDPS SDA/Health Plan Risk

TEXAS STAR Kids

Notes:                                                                                                                                                                                                                                      

1. CDPS results are based on information in eligibility and encounter datasets.  CDPS results were obtained for those enrollees who had 

been eligible for the program for at least 1 months (age<1) and for those who had been eligible for the program for at least 4 continuous 

months (age≥1) (permitting one month lapse in enrollment within the 4 months period).                                                                                                                                                                                                                             
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FY2019 STAR Kids Rating

Adjusted Acuity Scores

Under Ages Ages Ages

MDCP IDD YES Age 1 1-5 6-14 15-20

Unadjusted Acuity Scores (1)

CFHP - Bexar 1.0709 1.1890 1.0000 1.0000 1.0466 1.0048 0.9928

Superior - Bexar 0.8515 0.7808 1.0000 1.0000 0.9413 0.9943 1.0072

Amerigroup - Dallas 0.7968 0.7687 1.0000 1.0000 0.7710 0.8376 0.9271

CMC - Dallas 1.0896 1.2286 1.0000 1.0000 1.2340 1.2209 1.1011

Amerigroup - El Paso 1.1406 0.7859 1.0000 1.0000 0.8307 0.8234 0.9371

Superior - El Paso 0.9446 1.1090 1.0000 1.0000 1.0786 1.0683 1.0259

Amerigroup - Harris 1.1545 0.8347 1.0000 1.0000 0.9036 0.6758 0.7842

TCHP - Harris 0.9753 1.1435 1.0000 1.0000 1.0703 1.1906 1.2412

United - Harris 0.9886 0.8131 1.0000 1.0000 0.9161 0.9106 0.8653

Driscoll - Hidalgo 0.7246 0.9060 1.0000 1.0000 0.8927 0.7931 0.8122

Superior - Hidalgo 1.1023 1.2885 1.0000 1.0000 1.0085 1.0513 1.0220

United - Hidalgo 1.0202 0.7095 1.0000 1.0000 1.0544 1.1248 1.1929

TCHP - Jefferson 1.0179 1.0643 1.0000 1.0000 0.8063 1.0409 1.1390

United - Jefferson 0.9573 0.8782 1.0000 1.0000 1.2732 0.9507 0.8747

Amerigroup - Lubbock 1.0046 0.7545 1.0000 1.0000 1.0061 1.0426 0.8708

Superior - Lubbock 0.9943 1.2947 1.0000 1.0000 0.9919 0.9581 1.1341

Driscoll - Nueces 0.9605 1.0601 1.0000 1.0000 0.9713 0.9643 1.0670

Superior - Nueces 1.0617 0.8323 1.0000 1.0000 1.0759 1.0858 0.8835

Aetna - Tarrant 0.8139 0.7516 1.0000 1.0000 0.7770 0.8325 0.8362

Cook - Tarrant 1.0531 1.1222 1.0000 1.0000 1.1099 1.0915 1.1233

BCBS - Travis 0.9534 1.1010 1.0000 1.0000 0.9881 1.1018 1.0242

Superior - Travis 1.1013 0.8675 1.0000 1.0000 1.0125 0.9148 0.9778

BCBS - MRSA Central 0.9297 1.0353 1.0000 1.0000 1.0250 1.0084 0.8403

United - MRSA Central 1.0629 0.9720 1.0000 1.0000 0.9779 0.9924 1.1445

TCHP - MRSA Northeast 0.9878 0.9121 1.0000 1.0000 1.0014 0.9634 0.8545

United - MRSA Northeast 1.0063 1.0409 1.0000 1.0000 0.9990 1.0244 1.0879

Amerigroup - MRSA West 1.0085 0.7993 1.0000 1.0000 1.0271 1.0131 1.1064

Superior - MRSA West 0.9915 1.1327 1.0000 1.0000 0.9691 0.9867 0.8955
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Attachment 6 - Exhibit G

FY2019 STAR Kids Rating

Adjusted Acuity Scores

Under Ages Ages Ages

MDCP IDD YES Age 1 1-5 6-14 15-20

Budget Neutrality Adjustment (2)

CFHP - Bexar 0.9971 0.9924 1.0000 1.0000 0.9999 1.0000 1.0000

Superior - Bexar 0.9971 0.9924 1.0000 1.0000 0.9999 1.0000 1.0000

Amerigroup - Dallas 0.9960 0.9981 1.0000 1.0000 1.0017 0.9995 1.0005

CMC - Dallas 0.9960 0.9981 1.0000 1.0000 1.0017 0.9995 1.0005

Amerigroup - El Paso 0.9915 0.9914 1.0000 1.0000 0.9981 1.0004 1.0001

Superior - El Paso 0.9915 0.9914 1.0000 1.0000 0.9981 1.0004 1.0001

Amerigroup - Harris 0.9973 0.9970 1.0000 1.0000 0.9989 0.9981 0.9967

TCHP - Harris 0.9973 0.9970 1.0000 1.0000 0.9989 0.9981 0.9967

United - Harris 0.9973 0.9970 1.0000 1.0000 0.9989 0.9981 0.9967

Driscoll - Hidalgo 0.9910 0.9956 1.0000 1.0000 0.9996 1.0000 0.9997

Superior - Hidalgo 0.9910 0.9956 1.0000 1.0000 0.9996 1.0000 0.9997

United - Hidalgo 0.9910 0.9956 1.0000 1.0000 0.9996 1.0000 0.9997

TCHP - Jefferson 1.0007 0.9977 1.0000 1.0000 0.9984 1.0003 0.9998

United - Jefferson 1.0007 0.9977 1.0000 1.0000 0.9984 1.0003 0.9998

Amerigroup - Lubbock 0.9999 0.9953 1.0000 1.0000 1.0001 1.0003 1.0008

Superior - Lubbock 0.9999 0.9953 1.0000 1.0000 1.0001 1.0003 1.0008

Driscoll - Nueces 0.9942 0.9982 1.0000 1.0000 1.0002 1.0004 0.9982

Superior - Nueces 0.9942 0.9982 1.0000 1.0000 1.0002 1.0004 0.9982

Aetna - Tarrant 1.0001 0.9985 1.0000 1.0000 0.9993 0.9989 0.9988

Cook - Tarrant 1.0001 0.9985 1.0000 1.0000 0.9993 0.9989 0.9988

BCBS - Travis 1.0011 0.9986 1.0000 1.0000 1.0000 1.0000 1.0001

Superior - Travis 1.0011 0.9986 1.0000 1.0000 1.0000 1.0000 1.0001

BCBS - MRSA Central 0.9981 1.0006 1.0000 1.0000 0.9999 1.0000 1.0002

United - MRSA Central 0.9981 1.0006 1.0000 1.0000 0.9999 1.0000 1.0002

TCHP - MRSA Northeast 0.9992 0.9997 1.0000 1.0000 1.0000 1.0001 0.9998

United - MRSA Northeast 0.9992 0.9997 1.0000 1.0000 1.0000 1.0001 0.9998

Amerigroup - MRSA West 1.0003 1.0033 1.0000 1.0000 1.0003 0.9999 1.0014

Superior - MRSA West 1.0003 1.0033 1.0000 1.0000 1.0003 0.9999 1.0014
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FY2019 STAR Kids Rating

Adjusted Acuity Scores

Under Ages Ages Ages

MDCP IDD YES Age 1 1-5 6-14 15-20

Budget Neutral Acuity Scores (3)

CFHP - Bexar 1.0679 1.1799 1.0000 1.0000 1.0465 1.0048 0.9927

Superior - Bexar 0.8490 0.7748 1.0000 1.0000 0.9413 0.9943 1.0072

Amerigroup - Dallas 0.7935 0.7672 1.0000 1.0000 0.7723 0.8372 0.9276

CMC - Dallas 1.0852 1.2263 1.0000 1.0000 1.2361 1.2203 1.1016

Amerigroup - El Paso 1.1309 0.7791 1.0000 1.0000 0.8291 0.8237 0.9373

Superior - El Paso 0.9365 1.0995 1.0000 1.0000 1.0765 1.0688 1.0261

Amerigroup - Harris 1.1514 0.8322 1.0000 1.0000 0.9025 0.6744 0.7816

TCHP - Harris 0.9726 1.1401 1.0000 1.0000 1.0691 1.1883 1.2371

United - Harris 0.9859 0.8106 1.0000 1.0000 0.9151 0.9089 0.8624

Driscoll - Hidalgo 0.7180 0.9020 1.0000 1.0000 0.8923 0.7932 0.8120

Superior - Hidalgo 1.0923 1.2828 1.0000 1.0000 1.0081 1.0514 1.0217

United - Hidalgo 1.0110 0.7063 1.0000 1.0000 1.0539 1.1249 1.1926

TCHP - Jefferson 1.0186 1.0619 1.0000 1.0000 0.8050 1.0412 1.1388

United - Jefferson 0.9580 0.8762 1.0000 1.0000 1.2712 0.9510 0.8745

Amerigroup - Lubbock 1.0045 0.7510 1.0000 1.0000 1.0063 1.0430 0.8715

Superior - Lubbock 0.9942 1.2886 1.0000 1.0000 0.9920 0.9584 1.1350

Driscoll - Nueces 0.9549 1.0582 1.0000 1.0000 0.9714 0.9647 1.0651

Superior - Nueces 1.0556 0.8309 1.0000 1.0000 1.0761 1.0863 0.8819

Aetna - Tarrant 0.8140 0.7504 1.0000 1.0000 0.7765 0.8316 0.8352

Cook - Tarrant 1.0532 1.1204 1.0000 1.0000 1.1091 1.0903 1.1219

BCBS - Travis 0.9545 1.0995 1.0000 1.0000 0.9881 1.1018 1.0243

Superior - Travis 1.1024 0.8662 1.0000 1.0000 1.0125 0.9148 0.9779

BCBS - MRSA Central 0.9279 1.0359 1.0000 1.0000 1.0248 1.0084 0.8405

United - MRSA Central 1.0608 0.9726 1.0000 1.0000 0.9778 0.9924 1.1448

TCHP - MRSA Northeast 0.9871 0.9118 1.0000 1.0000 1.0014 0.9635 0.8543

United - MRSA Northeast 1.0055 1.0405 1.0000 1.0000 0.9990 1.0245 1.0877

Amerigroup - MRSA West 1.0087 0.8020 1.0000 1.0000 1.0273 1.0130 1.1080

Superior - MRSA West 0.9918 1.1364 1.0000 1.0000 0.9694 0.9866 0.8967

Footnotes:

(1) Raw acuity scores as developed by ICHP.  Equals the case mix factors from Exhibits B-F.

(2) Budget neutral adjustment applied uniformly within each service area to ensure acuity adjustment is budget neutral in total.

(3) Adjusted acuity scores applied to FY2019 Community Rates.
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Attachment 7 

 

Long Term Care Portion of Premium 

 

The total non-pharmacy premium calculated in Attachment 2 has been split into acute care and 

long term care components based on the distribution of claims during the FY2017 base period.  

Exhibit A presents the calculation of the long term care percentage of total FY2017 base period 

expenditures.  Exhibit B presents the calculation of the long term care component of the FY2019 

premium.  The long term care component of the rate is calculated as the total premium rate 

multiplied by the percentage of base period claims which are attributable to long term care services.  

 

 

 

 



Attachment 7 - Exhibit A

FY2019 STAR Kids Rating

Long Term Care Portion of the Premium

FY2017 Base Period Claims

Under Ages Ages Ages 

MDCP IDD YES Age 1 1-5 6-14 15-20 Grand Total

Long Term Care Claims (1)

Bexar 46,332,141 4,310,219 113,806 841,720 15,744,442 12,579,286 4,518,255 84,439,869

Dallas 40,250,613 9,904,494 54,095 2,497,686 27,381,673 22,105,291 5,879,896 108,073,748

El Paso 5,078,145 524,413 0 291,961 4,671,631 4,573,272 2,286,353 17,425,775

Harris 72,192,431 11,914,086 95,114 2,406,905 32,329,479 29,755,177 10,633,701 159,326,892

Hidalgo 16,571,736 2,797,035 158,036 618,866 18,234,944 27,345,147 12,051,258 77,777,021

Jefferson 10,408,499 591,233 4,873 182,623 3,081,128 1,581,851 767,921 16,618,129

Lubbock 6,419,932 1,190,419 831 279,444 5,469,750 3,029,033 565,639 16,955,048

Nueces 4,364,167 705,363 10,036 388,974 4,018,473 3,177,070 1,562,101 14,226,185

Tarrant 34,770,134 2,323,515 28,524 1,356,766 10,358,671 6,838,733 2,736,807 58,413,150

Travis 16,028,511 2,611,838 27,658 437,374 6,050,389 5,525,446 1,800,975 32,482,190

MRSA Central 14,327,830 2,522,055 21,045 618,382 6,254,937 4,734,230 1,702,177 30,180,656

MRSA Northeast 28,875,020 3,439,278 39,280 896,896 10,485,484 10,450,028 3,067,526 57,253,511

MRSA West 10,778,574 1,481,745 37,836 255,372 2,931,245 3,983,451 2,109,915 21,578,137

  Total 306,397,732 44,315,694 591,133 11,072,967 147,012,245 135,678,014 49,682,524 694,750,309

FY2017 Total Estimated Incurred Claims (2)

Bexar 62,656,230 8,960,735 2,012,759 3,732,112 40,477,335 48,502,759 17,510,977 183,852,907

Dallas 66,573,592 19,010,650 602,557 11,024,053 71,234,004 79,060,693 29,088,022 276,593,570

El Paso 7,560,399 1,398,425 165,182 1,050,740 12,818,087 16,443,342 7,587,518 47,023,693

Harris 108,079,329 28,461,199 2,498,302 12,469,103 100,169,153 129,986,243 63,370,497 445,033,826

Hidalgo 26,793,811 8,779,319 2,379,648 2,933,844 57,859,919 100,894,792 39,314,913 238,956,246

Jefferson 15,250,487 1,516,907 747,101 1,359,989 10,821,230 10,260,241 6,524,676 46,480,630

Lubbock 8,459,241 1,836,222 184,226 3,012,951 10,784,395 9,789,397 3,478,998 37,545,429

Nueces 6,997,472 2,072,689 321,673 2,091,232 13,437,068 14,351,071 8,170,533 47,441,739

Tarrant 52,618,278 6,689,093 1,957,969 4,842,471 33,889,511 41,614,311 15,787,522 157,399,155

Travis 23,724,426 6,572,127 1,236,150 3,212,182 18,208,451 23,742,481 9,934,017 86,629,833

MRSA Central 20,056,723 4,799,365 628,419 2,202,064 18,599,575 19,905,139 11,964,539 78,155,825

MRSA Northeast 40,646,195 6,254,371 632,333 2,386,937 24,905,681 31,921,564 13,866,302 120,613,382

MRSA West 15,670,163 3,686,647 791,707 1,378,634 9,718,415 14,963,272 8,379,953 54,588,791

  Total 455,086,346 100,037,749 14,158,025 51,696,311 422,922,824 541,435,304 234,978,469 1,820,315,028
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FY2019 STAR Kids Rating

Long Term Care Portion of the Premium

FY2017 Base Period Claims

Under Ages Ages Ages 

MDCP IDD YES Age 1 1-5 6-14 15-20 Grand Total

Long Term Care Percentage of Total (3)

Bexar 73.95% 48.10% 5.65% 22.55% 38.90% 25.94% 25.80% 45.93%

Dallas 60.46% 52.10% 8.98% 22.66% 38.44% 27.96% 20.21% 39.07%

El Paso 67.17% 37.50% 0.00% 27.79% 36.45% 27.81% 30.13% 37.06%

Harris 66.80% 41.86% 3.81% 19.30% 32.27% 22.89% 16.78% 35.80%

Hidalgo 61.85% 31.86% 6.64% 21.09% 31.52% 27.10% 30.65% 32.55%

Jefferson 68.25% 38.98% 0.65% 13.43% 28.47% 15.42% 11.77% 35.75%

Lubbock 75.89% 64.83% 0.45% 9.27% 50.72% 30.94% 16.26% 45.16%

Nueces 62.37% 34.03% 3.12% 18.60% 29.91% 22.14% 19.12% 29.99%

Tarrant 66.08% 34.74% 1.46% 28.02% 30.57% 16.43% 17.34% 37.11%

Travis 67.56% 39.74% 2.24% 13.62% 33.23% 23.27% 18.13% 37.50%

MRSA Central 71.44% 52.55% 3.35% 28.08% 33.63% 23.78% 14.23% 38.62%

MRSA Northeast 71.04% 54.99% 6.21% 37.58% 42.10% 32.74% 22.12% 47.47%

MRSA West 68.78% 40.19% 4.78% 18.52% 30.16% 26.62% 25.18% 39.53%

  Total 67.33% 44.30% 4.18% 21.42% 34.76% 25.06% 21.14% 38.17%

Footnotes

(1) Equals the FY2017 Long Term Care claims.

(2) Equals FY2017 total base period estimated incurred claims.  From Attachment 2. 

(3) Equals Long Term Care claims divided by FY2017 Total Claims Paid.
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Attachment 8 

 

Community First Choice Initiative (CFC) 

 

As a result of CFC, Texas is eligible for an enhanced federal match rate on all CFC eligible 

services.  The calculation of the CFC portion of the rate is based on an estimation of the CFC 

eligible services included in the STAR Kids premium rate. 

 

Certain services such as personal care services are currently provided under the STAR Kids 

program and are currently included in the STAR Kids premium rate.  These services are eligible 

for the enhanced federal match rate and must be identified.  This calculation involved the following 

steps: 

 

a. Determine the percentage of all claim payments which are associated with the personal 

care services eligible for the enhanced CFC match.  This information is presented in 

Exhibit A.   

 

b. Determine the percentage of individuals receiving personal care services eligible for 

the enhanced CFC match.  By definition, all MDCP, IDD and YES risk group members 

meet the CFC eligibility criteria.  For all other risk groups there is limited information 

regarding the number of STAR Kids members that will be eligible for CFC services.  

Our estimated percentage is based on information from the Department of Aging and 

Disability Services (DADS) and represents the percentage of recipients receiving 

personal care services through DADS who are eligible for CFC.  This percentage has 

been estimated as 30%. 

 

c. The CFC eligible services provided to STAR Kids members are then determined as the 

current premium rate multiplied by the percentage of the total claims provided for 

personal care service multiplied by the percentage of members eligible for CFC.  This 

calculation, along with the portion of the premium which is eligible for the enhanced 

federal match is presented in Exhibit B. 

 

The sensitivity of the 30% eligibility assumption for the non-MDCP, IDD and YES risk groups 

has been tested and a 10% variation in the assumption results in less than a 0.03% change in the 

proportion of federal funding. Due to the relatively small impact of this assumption it has been 

deemed a reasonable approximation until further CFC eligibility information for the STAR Kids 

managed care population can be determined in future rate development cycles. 

 



Attachment 8 - Exhibit B

FY2019 STAR Kids Rating

Premium Eligible for Enhanced Match

Under Ages Ages Ages 

MDCP IDD YES Age 1 1-5 6-14 15-20

CFC Portion of Premium Rate (4)

CFHP - Bexar 206.95 0.00 38.99 1.75 16.61 22.44 20.98

Superior - Bexar 164.54 0.00 38.99 1.75 14.94 22.21 21.28

Amerigroup - Dallas 9.93 0.00 38.99 1.75 0.22 0.16 0.03

CMC - Dallas 13.58 0.00 38.99 1.75 0.35 0.23 0.03

Amerigroup - El Paso 224.72 0.00 38.99 1.75 10.09 18.62 24.59

Superior - El Paso 186.10 0.00 38.99 1.75 13.10 24.16 26.92

Amerigroup - Harris 145.26 0.00 38.99 1.75 7.89 8.00 10.00

TCHP - Harris 122.71 0.00 38.99 1.75 9.35 14.10 15.83

United - Harris 124.37 0.00 38.99 1.75 8.00 10.78 11.04

Driscoll - Hidalgo 232.21 0.00 38.99 1.75 26.03 31.17 38.56

Superior - Hidalgo 353.24 0.00 38.99 1.75 29.40 41.32 48.52

United - Hidalgo 326.95 0.00 38.99 1.75 30.74 44.21 56.63

TCHP - Jefferson 60.62 0.00 38.99 1.75 9.71 7.95 9.67

United - Jefferson 57.02 0.00 38.99 1.75 15.33 7.26 7.43

Amerigroup - Lubbock 15.94 0.00 38.99 1.75 2.53 7.46 3.49

Superior - Lubbock 15.78 0.00 38.99 1.75 2.49 6.85 4.55

Driscoll - Nueces 322.54 0.00 38.99 1.75 8.75 17.83 28.85

Superior - Nueces 356.52 0.00 38.99 1.75 9.69 20.08 23.89

Aetna - Tarrant 45.09 0.00 38.99 1.75 5.61 7.97 6.17

Cook - Tarrant 58.33 0.00 38.99 1.75 8.02 10.45 8.29

BCBS - Travis 413.77 0.00 38.99 1.75 9.42 20.88 18.39

Superior - Travis 477.92 0.00 38.99 1.75 9.65 17.33 17.56

BCBS - MRSA Central 410.32 0.00 38.99 1.75 10.46 14.42 10.43

United - MRSA Central 469.08 0.00 38.99 1.75 9.98 14.19 14.21

TCHP - MRSA Northeast 49.91 0.00 38.99 1.75 23.95 25.79 17.34

United - MRSA Northeast 50.85 0.00 38.99 1.75 23.89 27.42 22.07

Amerigroup - MRSA West 73.80 0.00 38.99 1.75 2.38 4.89 9.12

Superior - MRSA West 72.56 0.00 38.99 1.75 2.25 4.76 7.38

Footnotes

(1) Total acute care and long term care premium (excluding prescription drugs).

(2) From Exhibit A.

(3) Estimated percentage of the population meeting CFC eligibility criteria.

(4) Total premium multiplied by PCS % multiplied by eligibility %.
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Attachment 9 

 

Pay for Quality Program 

 

The Pay-for-Quality (P4Q) Program creates incentives and disincentives for managed care 

organizations based on their performance on certain quality measures. Health plans that excel on 

meeting the measures are eligible for a bonus while health plans that don’t meet their measures are 

subject to a penalty. 

 

The table below provides a description of the at risk and bonus measures for the 2019 calendar 

year. 

 

At-Risk Measures 

Source Measure Description Data Period 

3M Potentially 

Preventable 

Emergency 

Room Visits 

(PPVs) 

Hospital emergency room or freestanding 

emergency medical care facility treatment 

provided for a condition that could be provided 

in a nonemergency setting 

Jan. 1 - Dec. 31 

measurement year 

HEDIS Appropriate 

Treatment 

for Children 

with Upper 

Respiratory 

Infection 

(URI) 

Percentage of children 3 months - 18 years of 

age who were diagnosed with upper respiratory 

infection and were not dispensed an antibiotic 

prescription on or three days after the episode 

July 1, prior year 

- June 30, 

measurement year 

HEDIS Prenatal and 

Postpartum 

Care (PPC)* 

 Timeliness of Prenatal Care: the percentage 

of deliveries that received a prenatal care 

visit as a member of the organization in the 

first trimester or within 42 days of 

enrollment in the organization 

 Postpartum Care: the percentage of 

deliveries that had a postpartum visit on or 

between 21 and 56 days after delivery 

November 6, 

prior year - 

December 31, 

measurement year 

HEDIS Well Child 

Visits in the 

First 15 

months of 

Life (W15)* 

Percentage of members who turned 15 months 

old during the measurement year and who had 

six or more well-child visits with a PCP during 

their first 15 months of life 

October 1, two 

years prior - 

December 31, 

measurement year 

Bonus Pool Measures  

Source Measure Description  

3M Potentially 

preventable 

admissions 

(PPAs) 

Hospital admission that may have been 

prevented with access to ambulatory care or 

health care coordination. 

Jan. 1 - Dec. 31 

measurement year 



 

155 

CMS Low Birth 

Weight 

Percentage of live births that weighed less 

than 2,500 grams (5.51 pounds) 

Jan. 1 - Dec. 31 

measurement 

year 

CAHPS Children 

with good 

access to 

urgent care 

Percent of caregivers who, when surveyed, 

responded their child always got urgent care for 

illness, injury or condition as soon as needed 

Surveys 

conducted 

between Jan. 1 - 

Dec. 31 

measurement year 

CAHPS Adults rating 

their health 

MCO a 9 or 

10 

Percent of adult members who rated their MCO 

a 9 or 10 (on a scale of 0-10) when surveyed 

Surveys 

conducted 

between Jan. 1 - 

Dec. 31 

measurement year 

 

The medical P4Q program assesses MCOs based on three categories:  

 Performance Against Benchmarks 

 Performance Against Self (comparison of an MCO's performance to their prior year 

performance) 

 Bonus pool measures 

The performance against self and performance against benchmarks measures are the at-risk 

components of the program: MCOs can lose money based on their performance on these measures. 

Utilizing both the performance against self and performance against benchmarks rewards high 

performing MCOs while still incentivizing improvement regardless of current level of 

performance. The total percent capitation earned/lost for each at-risk measure in a program is 

added to determine the total capitation earned/lost for each MCO across all at-risk measures for 

that program. 

 

The bonus pool measures provide an additional way for MCOs to earn rewards, without the risk 

of losing money. Bonus pool measures encourage improvement in new areas with no financial risk 

to the health MCOs. 

 

Three percent of the MCOs' capitation is at-risk. The MCO's at-risk capitation is distributed 

equally across the at-risk measures. Some HEDIS quality measures have submeasures. The 

capitation at-risk for that measure will be divided evenly across the submeasures. 

 

The maximum bonus or penalty in the P4Q program is 3.0%; however the typical results are far 

below these limits. 

 

Historically the impact of the P4Q program on total premium has been immaterial.  HHSC 

performed simulations on the FY2014 and FY2015 managed care data and the average impact by 

MCO was less 0.1%.  As a result, we do not believe the P4Q program has a material impact on the 

premium rate development. 
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Attachment 10 

 

FY2019 STAR Kids Rate Certification Index 

 

The index below includes the pages of this report that correspond to the applicable sections of 

the 2018-2019 Medicaid Managed Care Rate Development Guide, dated May 2018. 

 

Section I.  Medicaid Managed Care Rates 
 

1. General Information 

 

A. Rate Development Standards 

 

i. Rates are for the period September 1, 2018 through August 31, 2019 

(FY2019). 

 

ii. (a) The certification letter is on page 17 of the report. 

 

(b) The final capitation rates are shown on pages 15-16 of the report. 

 

(c) (i) See pages 1 and 5 through 7 of the report. 

 

 (ii) See page 1 of the report. 

 

 (iii) See page 1 of the report. 

 

(iv) Not applicable. There have been no changes since the prior certification.  

 

(v) See pages 154-155 of the report for a description of the P4Q program. 

 

 (vi) Not applicable. 

 

iii. Acknowledged. 

 

iv. Acknowledged. 

 

v. Acknowledged. 

 

vi. Acknowledged. 

 

vii. Acknowledged.
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viii. Acknowledged. 

 

B. Appropriate Documentation 

 

i. Acknowledged. 

 

ii. Acknowledged. 

 

iii. See pages 148 through 153 of the report. 

 

iv. (a) See pages 20 through 32 of the report. 

 

(b) Not applicable. All rating adjustment factors have been included in the 

report. 

 

2. Data 

 

A. Rate Development Standards 

 

i. (a) Acknowledged. 

 

(b) Acknowledged. 

 

(c) Acknowledged. 

 

(d) Not applicable. 

 

B. Appropriate Documentation 

 

i. (a) See pages 1 through 4 of the report. 

 

ii. (a) See pages 1 through 4 of the report. 

 

(b) See pages 3 through 4 of the report. 

 

(c) See pages 3 through 4 of the report. 

 

(d) Not applicable. 

 

iii. (a) Base period data is fully credible. 

 

(b) See page 5 of the report.
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(c) No errors found in the data. 

 

(d) See pages 97 through 122 of the report. 

 

(e) Value added services and non-capitated services have been excluded from 

the analysis. 

 

3. Projected benefit Costs and Trends 

 

A. Rate Development Standards 

 

i. Acknowledged. 

 

ii. Acknowledged. 

 

iii. Acknowledged. 

 

iv. Acknowledged. 

 
v. Not applicable. Individuals aged 21 or over are excluded from the STAR Kids 

program. 

 

vi. Not applicable. Individuals aged 21 or over are excluded from the STAR Kids 

program. 

 

B. Appropriate Documentation 

 

i. See pages 15 through 16 and Attachment 1 pages 20 through 31 of the report. 

 

ii. See Attachment 2 pages 33 through 88 of the report.  The primary change in the 

development of the benefit cost since the last certification is the use of STAR 

Kids managed care experience in place of historical FFS experience. 

 

iii. (a) See Attachment 3 pages 89 through 96 of the report. 

 

(b) See Attachment 3 pages 89 through 96 of the report. 

 

(c) See Attachment 3 pages 89 through 96 of the report. 

 

(d) See Attachment 3 pages 89 through 96 of the report. 

 

(e) Not applicable. 

 

iv. Not applicable. 
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v. The STAR Kids program stipulates the following provisions related to in lieu 

of services: 

- The MCO may provide inpatient services for acute psychiatric 

conditions in a free-standing psychiatric hospital in lieu of an acute care 

inpatient hospital setting. 

- The MCO may provide substance use disorder treatment services in a 

chemical dependency treatment facility in lieu of an acute care inpatient 

hospital setting. 

 

The cost for in lieu of services are not tracked from other services and are 

included in the rate development and are not treated differently than any other 

category of service.   

 

vi. (a) Restorative enrollment can occur when an individual is deemed to have been 

Medicaid eligible during a prior period.  If the individual was eligible for and 

enrolled in Medicaid managed care during the prior six months, then the 

individual is retrospectively enrolled in the same managed care plan as their 

prior enrollment segment.  The managed care plan is then retrospectively 

responsible for all Medicaid expenses incurred during this retrospective period 

and is also paid a retrospective premium for this time period. 

 

(b)  All claims paid during retroactive enrollment periods are included in the 

base period data used to develop the FY2019 premium rate. 

 

(c) All enrollment data during retroactive enrollment periods are included in the 

base period data used to develop the FY2019 premium rate. 

 

(d) No adjustments are necessary to account for retroactive enrollment periods 

because the enrollment criteria has not changed from the base period to the 

rating period.  All retroactive enrollment and claims information has been 

included in the base period data, the trend calculations and all other adjustment 

factors. 

 

vii. See Attachment 4 pages 97 through 122 of the report.  

 

viii.     See Attachment 4 pages 97 through 122 of the report. 

 

4. Special Contract Provisions Related to Payment 

 

A. Incentive Arrangements 

 

i. Rate Development Standards
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Acknowledged. 

 

ii. Appropriate Documentation 

 

(a) See Attachment 9 pages 154 through 155 of the report.  

 

B. Withhold Arrangements 

 

i. Rate Development Standards 

 

Acknowledged. 

 

ii. Appropriate Documentation 

 

(a) See Attachment 9 pages 154 through 155 of the report. 

 

C. Risk-Sharing Arrangements 

 

i. Rate Development Standards 

 

Not applicable. 

 

ii. Appropriate Documentation 

 

HHSC includes an experience rebate provision in its uniform managed care 

contracts which requires the MCOs to return a portion of net income before 

taxes if greater than the specified percentages.  The net income is measured by 

the financial statistical reports (FSRs) submitted by the MCOs and audited by 

an external auditor.  Net income is aggregated across all programs and service 

delivery areas.  The aggregated net income is shared as follows: 

 

Pre-tax Income as a 

% of Revenues 

MCO 

Share 

HHSC 

Share 

   
≤ 3% 100% 0% 

> 3% and ≤ 5% 80% 20% 

> 5% and ≤ 7% 60% 40% 

> 7% and ≤ 9% 40% 60% 

> 9% and ≤ 12% 20% 80% 

> 12% 0% 100% 
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D. Delivery System and Provider Payment Initiatives 

 

i. Rate Development Standards 

 

Acknowledged. 

 

ii. Appropriate Documentation 

 

(a) Not applicable. No such arrangements exist in the STAR Kids program. 

 

E. Pass-Through Payments 

 

i. Rate Development Standards 

 

Acknowledged. 

 

ii. Appropriate Documentation 

 

(a) Not applicable. No such arrangements exist in the STAR Kids program. 

 

5. Projected Non-Benefit Costs 

 

A. Rate Development Standards 

 

i. Acknowledged. 

 

ii. Acknowledged. 

 

iii. Acknowledged. 

 

iv. Acknowledged. 

 

 

B. Appropriate Documentation 

 

i. See page 14 of the report. 

 

ii. See page 14 of the report. 

 

iii. (a) See page 14 of the report. 

 

(b) Not applicable. 

 

(c) Not applicable. 

 

(d) See page 14 of the report.
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(e) See Attachment 7 pages 142 through 147. 

 

(f) See page 14 of the report. 

  

6. Risk Adjustment and Acuity Adjustments 

 

A. Rate Development Standards 

 

i. Acknowledged. 

 

ii. Acknowledged. 

 

iii. Acknowledged. 

 

B. Appropriate Documentation 

 

i. See Attachment 6 pages 127 through 141 of the report. 

 

ii. Not applicable, risk adjustment is only applied on a prospective basis. 

 

iii. No material changes have been made to the risk adjustment model other than 

annual updates of the data since the last rating period.  The risk adjustment 

factors are applied in a budget neutral manner as detailed in Attachment 6 pages 

140 through 141. 

 

iv. See Attachment 6 pages 127 through 141 of the report. 

 

Section II.  Medicaid Managed Care Rates with Long-Term Services and 

Supports 
 

1. Managed Long-Term Services and Supports 

 

A. Acknowledged.   

 

B. Long term care rate development follows the same methodology as all other services 

described throughout the report.   

 

C. Appropriate Documentation 

 

i. (a) Rates are set for the risk groups specified on page 6 of the report.  This is a   

     blended approach as the groups are not defined by long term care setting.        

     All long term care services provided in the STAR Kids program are  

     provided in the community as nursing facility services are excluded from   

     the program. 

 

(b) Rate cells are specified on page 6 of the report. Description of the rate 

setting methodology is included in Attachment 2 pages 33 through 88 of the 
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report.  All trend analysis and other adjustment factors follow the same 

methodology as described throughout the report. 

 

(c) Not applicable. 

 

(d) LTSS has been managed under STAR Kids since its inception. The impact 

of managing these services on utilization and unit costs of services is 

reflected in the base period utilized in the rate development and requires no 

further adjustments. 

 

(e) LTSS has been managed under STAR Kids since its inception. The impact 

of managing these services on utilization and unit costs of services is 

reflected in the base period utilized in the rate development and requires no 

further adjustments. 

 

ii. The development of the administrative cost is described on page 14 of the 

report.  Service coordination expenditures are based on the amounts reported 

by the MCO as discussed on pages 2, 12 and 13 of the report. 

 

iii. The rate setting is based on historical managed care data for all services, 

including long term care.  The managed care data is fully credible and therefore 

no reliance is necessary on outside studies or research. 

 

 

 


